
Please return completed forms to Town Hall, PO Box 427, Sullivan’s Island, SC 29482 or  

email to mpoole@sullivansisland-sc.com.  

 

Town of Sullivan’s Island 
Water & Sewer Department 

 

 

 

Paperless Billing Enrollment Form 
 
 

Name: ____________________________________________________________  

Account Number: ________________  

Service Address: ___________________________________________________  

Mailing Address: ___________________________________________________  

City: _____________________ State: ___________ Zip: ___________________  

Email: ____________________________________________________________  

By signing this form, I confirm that I agree to receive my billing statement electronically 

to the email listed above via the Town of Sullivan’s Island’s utility billing software, BS&A. 

I understand that Sullivan’s Island Water & Sewer Department will discontinue mailing 

my monthly statement and any billing inserts associated with the account(s) listed above.  

 

Signature: _________________________________________________________  

Date: ______________________ 
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